A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000063751

1. Entity Name
SNACK KING, INC.

Principal Place of Business

1943 MEARS PARKWAY
MARGATE, FL 33063

Mailing Address

1943 MEARS PARKWAY
MARGATE, FL 33063

2. Principal Place of Business 3. Malliing Address

FILED
Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90024 050 ***150.00

- W W

DA I

Suite, Apt. #, etc. Suite, Apt. #, ate. 02062005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
30-0085807 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] $8.75 Aadrional
Fea Required

6. Name and Address of Currant Registered Agant

7. Name and Addreas of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY 4TH FLOO
MIAMI, FL 33145 ' ‘

R ,gﬁggmﬁ EA S
Stree&:i%l;es:% [ ‘w‘t@erié;l() ca1t§b’t:§_E

oo uat (Repk.

FL | 2%ens

8. The above named entity submits this statement for the purpose of changing its registered office or registerad abent, or both, in the State of Florida. | am familiar with, and Accept

Enrigue Pu NOYIE Al

the cbligations of registered agent

SIGNATURE "/57 —t “Q“’i"

Signature, typed of printed name of ragisterad Id&"ll and tithe if appiicable.

(NBTE: Rogistsred Agent signasre rngr-cgja

L ala)os

n reinstating) DATE

* -FILE'NOWI! FEE IS $150.00 '

R T LT e
«. 3. Elaction Campaign Financing iz, ¢ '$5_00 MayBa { -

I wow ot R

LRV

| After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. " (1 Addadto Fees_“[' *. _ -~ - : 4 Sh oo
. . 1) .

10, ‘ GFFICERS AND DIRECTORS ", . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Dpalete TILE J Crange [ Addition
HAME PUMARIEGA, ENRIQUE JR ' HAME W C

STREET ADDRESS | 5440 NW 55TH BLVD APT 104 STREET ADDRESS L\'Sao ‘\lw 16) LﬂNE

em-sT7F | COCONUT CREEK, FL 33063 CIY-ST-2P cocenat ¥ L g

TITLE O Dalets TIME N a Chanﬁr {73 Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

Cmy-§T-7P CIY-ST-2P

TILE O Delets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STFETAD‘DRESS

cmy-st-zp- |° - ~ ~R omy-sT-zP | Tt

TIME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-ST- 2P

TME 3 Detete TME [ Change L3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-ZIP

THLE [ Delete TME [ Change (] Addition
NAME - NAME -

STREETADDRESS | ~ = ©° T T o R STREETADORESS | © - T T
ey-stezp | e e e T [, — LA

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07&3)(0, Florida. Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered (o execute this report as re:

indicated con this raport or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: « £ — 0+ Farg

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block n if

164

SIGNATURE AND TYPED OR PRINTED NAIIF7bI SIGNING OFFICER O)

gﬁ{?ﬁman'ega 9[51105 954 Yuy

Daytimia Phonk #
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